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_________________________________________________________________________________________________________________________________

Sample Transaction Formats

1 Introduction

The purpose of this document is to provide sample HIPAA 5010 837 transactions based upon provider type and number of payors.

2 837P FFS 2 Payors (MEDI-CAL and LACDMH)

ISA*00* *00* *ZZ*000009340000000*ZZ*000000010000000*100423*1740*^*00501*000000181*0*P*:~
GS*HC*00000934*00000001*20100423*1740*181*X*005010X222A1~
ST*837*0001*005010X222A1~
BHT*0019*00*181*20100423*1740*CH~
NM1*41*2*EDI BILLING*****46*00000934~
PER*IC*BILLER NAME*TE*2135559999~
NM1*40*2*LAC DEPARTMENT OF MENTAL HEALTH*****46*00000001~
HL*1**20*1~
NM1*85*2*PROVIDER NAME*****XX*1477632479~
N3*146 WESTWOOD BLVD~
N4*LOS ANGELES*CA*900059876~
REF*EI*959999346~
HL*2*1*22*0~
SBR*S*18**1001*****11~
NM1*IL*1*DOE*JOHN****MI*9998211~
N3*15 BEFORD~
N4*LOS ANGELES*CA*900359876~
DMG*D8*19900923*F~
NM1*PR*2*LAC DEPARTMENT OF MENTAL HEALTH*****PI*953893470~
CLM*0000181*150***12:B:1*Y*A*Y*Y*P~
REF*G1*89194428225~
HI*BK:30002~
NM1*82*1*RENDERING*JOHN****XX*1518169325~
PRV*PE*PXC*2084P0800X~
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SBR*P*18*******MC~
OI***Y*P**Y~
NM1*IL*1*DOE*JOHN****MI*99929939C~
N3*15 BEFORD~
N4*LOS ANGELES*CA*900359876~
NM1*PR*2*MEDI-CAL*****PI*01~
LX*1~
SV1*HC:90847*150*UN*60***1~
DTP*472*D8*20100403~
SE*32*0001~
GE*1*181~
IEA*1*000000181~

3 837P FFS 3 Payors (MEDICARE, MEDI-CAL, and LACDMH)

ISA*00*AUTHORIZAT*00*SECURITY I*ZZ*000000060000000*ZZ*000000010000000*110705*1132*^*00501*110705001*0*T*:~
GS*HC*00000006*00000001*20110705*113253*110705001*X*005010X222A1~
ST*837*000000001*005010X222A1~
BHT*0019*00*110705001*20110705*1132*CH~
NM1*41*2*EDI SUBMITTER NAME*****46*00000006~
PER*IC*EDI SUBMITTER CONTACT*TE*2131110000~
NM1*40*2*LAC DEPARTMENT OF MENTAL HEALTH*****46*00000001~
HL*1**20*1~
NM1*85*2*MENTAL HEALTH CLINIC*****XX*1518066299~
N3*4501 SUN BLVD~
N4*HOLLYWOOD*CA*900150000~
REF*EI*951690977~
HL*2*1*22*0~
SBR*T*18**1001*****11~
NM1*IL*1*NADO*AEW*M***MI*9911223~
N3*11 S UNION ST~
N4*LOS ANGELES*CA*900160000~
DMG*D8*19500117*M~
NM1*PR*2*LAC DEPARTMENT OF MENTAL HEALTH*****PI*953893470~
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N4*LOS ANGELES*CA*90026~
CLM*110705001*151.38***11:B:1*Y*A*Y*Y*P~
REF*G1*89194428225~
HI*BK:31381~
NM1*82*1*DAN*ZAK****XX*1487987848~
PRV*PE*PXC*2084P0800X~
SBR*P*18***12****MB~
AMT*D*0.00~
OI***Y***Y~
NM1*IL*1*NADO*AEW*M***MI*994199066A~
N3*11 S UNION ST~
N4*LOS ANGELES*CA*90016~
NM1*PR*2*MEDICARE*****PI*01192~
DTP*573*D8*20110515~
SBR*S*18*******MC~
OI***Y***Y~
NM1*IL*1*NADO*AEW*M***MI*91999057A~
N3*11 S UNION ST~
N4*LOS ANGELES*CA*90016~
NM1*PR*2*MEDI-CAL*****PI*01~
N4*LOS ANGELES*CA*90016~
LX*1~
SV1*HC:90804:76*151.38*UN*58***1~
DTP*472*D8*20110401~
SE*42*000000001~
GE*1*110705001~
IEA*1*110705001~

4 837P FFS 4 Payors (OHC, MEDICARE, MEDI-CAL, and LACDMH)

ISA*00*AUTHORIZAT*00*SECURITY I*ZZ*000000060000000*ZZ*000000010000000*110705*1132*^*00501*110705001*0*T*:~
GS*HC*00000006*00000001*20110705*113253*110705001*X*005010X222A1~
ST*837*000000001*005010X222A1~
BHT*0019*00*110705001*20110705*1132*CH~
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NM1*41*2*EDI SUBMITTER NAME*****46*00000006~
PER*IC*EDI SUBMITTER CONTACT*TE*2131110000~
NM1*40*2*LAC DEPARTMENT OF MENTAL HEALTH*****46*00000001~
HL*1**20*1~
NM1*85*2*MENTAL HEALTH CLINIC*****XX*1518066299~
N3*4501 SUN BLVD~
N4*HOLLYWOOD*CA*900150000~
REF*EI*951690977~
HL*2*1*22*0~
SBR*A*18**1001*****11~
NM1*IL*1*NADO*AEW*M***MI*9911223~
N3*11 S UNION ST~
N4*LOS ANGELES*CA*900160000~
DMG*D8*19500117*M~
NM1*PR*2*LAC DEPARTMENT OF MENTAL HEALTH*****PI*953893470~
N4*LOS ANGELES*CA*90026~
CLM*110705001*151.38***11:B:1*Y*A*Y*Y*P~
REF*G1*89194428225~
HI*BK:31381~
NM1*82*1*DAN*ZAK****XX*1487987848~
PRV*PE*PXC*2084P0800X~
SBR*P*18*******CI~
AMT*D*0.00~
OI***Y***Y~
NM1*IL*1*NADO*AEW*M***MI*827364001BB~
N3*11 S UNION ST~
N4*LOS ANGELES*CA*90016~
NM1*PR*2*HMO OHC*****PI*73646~
DTP*573*D8*20110510~
SBR*S*18***12****MB~
AMT*D*0.00~
OI***Y***Y~
NM1*IL*1*NADO*AEW*M***MI*994199066A~
N3*11 S UNION ST~
N4*LOS ANGELES*CA*90016~



County of Los Angeles - Department of Mental Health Sample HIPAA 5010 Transaction Formats
Contract Providers Transition Project (CPTP) Version 1.0 7/19/2011
_______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________
5

NM1*PR*2*MEDICARE*****PI*01192~
DTP*573*D8*20110515~
SBR*T*18*******MC~
OI***Y***Y~
NM1*IL*1*NADO*AEW*M***MI*91999057A~
N3*11 S UNION ST~
N4*LOS ANGELES*CA*90016~
NM1*PR*2*MEDI-CAL*****PI*01~
N4*LOS ANGELES*CA*90016~
LX*1~
SV1*HC:90804:76*151.38*UN*58***1~
DTP*472*D8*20110401~
SE*50*000000001~
GE*1*110705001~
IEA*1*110705001~

5 837P LPCP 1 Payor (LACDMH only)

ISA*00* *00* *ZZ*000009340000000*ZZ*000000010000000*100423*1740*^*00501*000000181*0*P*:~
GS*HC*00000934*00000001*20100423*1740*181*X*005010X222A1~
ST*837*0001*005010X222A1~
BHT*0019*00*0008*20040202*0900*CH~
NM1*41*2*Billing Service Co.*****46*00000999~
PER*IC*Billing Agent Name*TE*2131114321~
NM1*40*2*LAC DEPARTMENT OF MENTAL HEALTH*****46*00000001~
HL*1**20*1~
NM1*85*1*Billing*Doctor****XX*1477632479~
N3*1235 Street~
N4*That City*CA*900019876~
REF*EI*951234948~
HL*2*1*22*0~
SBR*P*18**2068*****11~
NM1*IL*1*John*Doe****MI*1456894~
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N3*123 GetWell Street~
N4*Best Wish City*CA*900109876~
DMG*D8*19231231*M~
NM1*PR*2*LAC DEPARTMENT OF MENTAL HEALTH*****PI*953893470~
CLM*001*120***12:B:1*Y*A*Y*Y*P~
HI*BK:29652~
NM1*82*1*DR. GOOD*FIRST NAME****XX*1518169325~
PRV*PE*PXC*2084P0800X~
LX*1~
SV1*HC:90806*120*UN*50***1~
DTP*472*D8*20040123~
NTE*DCP*99~
SE*26*0001~
GE*1*181~
IEA*1*000000181~

6 837P LPCP 2 Payors (MEDI-CAL and LACDMH)

ISA*00*AUTHORIZAT*00*SECURITY I*ZZ*000009060000000*ZZ*000000010000000*070605*1600*^*00501*424114621*0*T*:~
GS*HC*00000906*00000001*20070605*160055*123456789*X*005010X222A1~
ST*837*000000001*005010X222A1~
BHT*0019*00*183811600001*20070529*1645*CH~
NM1*41*2*YOUR CLINIC*****46*00000906~
PER*IC*Jane Doe*TE*9005555555~
NM1*40*2*LAC DEPARTMENT OF MENTAL HEALTH*****46*00000001~
HL*1**20*1~
NM1*85*2*YOUR CLINICS*****XX*1477632479~
N3*225 Main Street~
N4*Centerville*PA*171119876~
REF*EI*123456789~
HL*2*1*22*0~
SBR*S*18**2068*****11~
NM1*IL*1*Doe*John****MI*9234567~



County of Los Angeles - Department of Mental Health Sample HIPAA 5010 Transaction Formats
Contract Providers Transition Project (CPTP) Version 1.0 7/19/2011
_______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________
7

N3*225 Main Street~
N4*Centerville*PA*17111~
DMG*D8*19330706*M~
NM1*PR*2*LAC DEPARTMENT OF MENTAL HEALTH*****PI*953893470~
CLM*A37YH556*39.4***12:B:1*Y*A*Y*Y*P~
HI*BK:30921~
NM1*82*1*HERNAN*MONICOCO****XX*1518169325~
PRV*PE*PXC*225400000X~
SBR*P*18*******MC~
OI***Y*P**Y~
NM1*IL*1*Doe*John****MI*12345678D~
N3*225 Main Street~
N4*Centerville*PA*17111~
NM1*PR*2*MEDI-CAL*****PI*01~
LX*1~
SV1*HC:90887*39.4*UN*20***1~
DTP*472*D8*20040114~
NTE*DCP*99~
SE*32*000000001~
GE*1*123456789~
IEA*1*424114621~

7 837P LPCP 3 Payors (OHC, MEDI-CAL, and LACDMH)

ISA*00*AUTHORIZAT*00*SECURITY I*ZZ*000000060000000*ZZ*000000010000000*110705*1132*^*00501*110705003*0*T*:~
GS*HC*00000006*00000001*20110705*113253*110705003*X*005010X222A1~
ST*837*000000001*005010X222A1~
BHT*0019*00*110705003*20110705*1132*CH~
NM1*41*2*EDI SUBMITTER NAME*****46*00000006~
PER*IC*EDI SUBMITTER CONTACT*TE*2131110000~
NM1*40*2*LAC DEPARTMENT OF MENTAL HEALTH*****46*00000001~
HL*1**20*1~
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NM1*85*2*MENTAL HEALTH CLINIC*****XX*1518066299~
N3*4501 SUN BLVD~
N4*HOLLYWOOD*CA*900150000~
REF*EI*951690977~
HL*2*1*22*0~
SBR*T*18**1479*****11~
NM1*IL*1*NADO*AEW*M***MI*9911223~
N3*11 S UNION ST~
N4*LOS ANGELES*CA*900160000~
DMG*D8*19500117*M~
NM1*PR*2*LAC DEPARTMENT OF MENTAL HEALTH*****PI*953893470~
N4*LOS ANGELES*CA*90026~
CLM*110705003*151.38***11:B:1*Y*A*Y*Y*P~
HI*BK:31381~
NM1*82*1*DAN*ZAK****XX*1487987848~
PRV*PE*PXC*2084P0800X~
SBR*P*18*******CI~
AMT*D*0.00~
OI***Y***Y~
NM1*IL*1*NADO*AEW*M***MI*827364001BB~
N3*11 S UNION ST~
N4*LOS ANGELES*CA*90016~
NM1*PR*2*HMO OHC*****PI*73646~
DTP*573*D8*20110510~
SBR*S*18*******MC~
OI***Y***Y~
NM1*IL*1*NADO*AEW*M***MI*91999057A~
N3*11 S UNION ST~
N4*LOS ANGELES*CA*90016~
NM1*PR*2*MEDI-CAL*****PI*01~
N4*LOS ANGELES*CA*90016~
LX*1~
SV1*HC:99211:HB:76*151.38*UN*58***1~
DTP*472*D8*20110401~
NTE*DCP*99~
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SE*42*000000001~
GE*1*110705003~
IEA*1*110705003~

8 837P LPCP 4 Payors (OHC, MEDICARE, MEDI-CAL, and LACDMH) with Situation
Loops/segments/fields

ISA*00*AUTHORIZAT*00*SECURITY I*ZZ*000000060000000*ZZ*000000010000000*110705*1132*^*00501*110705002*0*T*:~
GS*HC*00000006*00000001*20110705*113253*110705002*X*005010X222A1~
ST*837*000000001*005010X222A1~
BHT*0019*00*110705002*20110705*1132*CH~
NM1*41*2*EDI SUBMITTER NAME*****46*00000006~
PER*IC*EDI SUBMITTER CONTACT*TE*2131110000~
NM1*40*2*LAC DEPARTMENT OF MENTAL HEALTH*****46*00000001~
HL*1**20*1~
NM1*85*2*MENTAL HEALTH CLINIC*****XX*1518066299~
N3*4501 SUN BLVD~
N4*HOLLYWOOD*CA*900150000~
REF*EI*951690977~
HL*2*1*22*0~
SBR*A*18**1479*****11~
PAT*********Y~
NM1*IL*1*NADO*AEW*M***MI*9911223~
N3*11 S UNION ST~
N4*LOS ANGELES*CA*900160000~
DMG*D8*19500117*F~
NM1*PR*2*LAC DEPARTMENT OF MENTAL HEALTH*****PI*953893470~
N4*LOS ANGELES*CA*90020~
CLM*110705002*151.38***11:B:7*Y*A*Y*Y*P~
AMT*F5*11.01~
REF*F8*09087123~
NTE*ADD*SED~
HI*BK:31381~
NM1*82*1*DAN*ZAK****XX*1487987848~
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PRV*PE*PXC*2084P0800X~
NM1*77*2*MENTAL HEALTH CLINIC*****XX*1518066299~
N3*4019 SUN BLVD~
N4*HOLLYWOOD*CA*900150000~
SBR*P*18*******CI~
AMT*D*0.00~
OI***Y***Y~
NM1*IL*1*NADO*AEW*M***MI*827364001BB~
N3*11 S UNION ST~
N4*LOS ANGELES*CA*90016~
NM1*PR*2*HMO OHC*****PI*73646~
DTP*573*D8*20110510~
SBR*S*18***12****MB~
AMT*D*0.00~
OI***Y***Y~
NM1*IL*1*NADO*AEW*M***MI*994199066A~
N3*11 S UNION ST~
N4*LOS ANGELES*CA*90016~
NM1*PR*2*MEDICARE*****PI*01192~
DTP*573*D8*20110515~
SBR*T*18*******MC~
OI***Y***Y~
NM1*IL*1*NADO*AEW*M***MI*91999057A~
N3*11 S UNION ST~
N4*LOS ANGELES*CA*90016~
NM1*PR*2*MEDI-CAL*****PI*01~
N4*LOS ANGELES*CA*90016~
LX*1~
SV1*HC:99211:HB:76*151.38*UN*58***1**Y**Y~
DTP*472*D8*20110401~
NTE*DCP*99~
SE*57*000000001~
GE*1*110705002~
IEA*1*110705002~
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9 837P LPCP 4 Payors (OHC, MEDICARE, MEDI-CAL, and LACDMH)

ISA*00*AUTHORIZAT*00*SECURITY I*ZZ*000000060000000*ZZ*000000010000000*110705*1132*^*00501*110705001*0*T*:~
GS*HC*00000006*00000001*20110705*113253*110705001*X*005010X222A1~
ST*837*000000001*005010X222A1~
BHT*0019*00*110705001*20110705*1132*CH~
NM1*41*2*EDI SUBMITTER NAME*****46*00000006~
PER*IC*EDI SUBMITTER CONTACT*TE*2131110000~
NM1*40*2*LAC DEPARTMENT OF MENTAL HEALTH*****46*00000001~
HL*1**20*1~
NM1*85*2*MENTAL HEALTH CLINIC*****XX*1518066299~
N3*4501 SUN BLVD~
N4*HOLLYWOOD*CA*900150000~
REF*EI*951690977~
HL*2*1*22*0~
SBR*A*18**1479*****11~
NM1*IL*1*NADO*AEW*M***MI*9911223~
N3*11 S UNION ST~
N4*LOS ANGELES*CA*900160000~
DMG*D8*19500117*M~
NM1*PR*2*LAC DEPARTMENT OF MENTAL HEALTH*****PI*953893470~
N4*LOS ANGELES*CA*90026~
CLM*110705001*151.38***11:B:1*Y*A*Y*Y*P~
HI*BK:31381~
NM1*82*1*DAN*ZAK****XX*1487987848~
PRV*PE*PXC*2084P0800X~
SBR*P*18*******CI~
AMT*D*0.00~
OI***Y***Y~
NM1*IL*1*NADO*AEW*M***MI*827364001BB~
N3*11 S UNION ST~
N4*LOS ANGELES*CA*90016~
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NM1*PR*2*HMO OHC*****PI*73646~
DTP*573*D8*20110510~
SBR*S*18***12****MB~
AMT*D*0.00~
OI***Y***Y~
NM1*IL*1*NADO*AEW*M***MI*994199066A~
N3*11 S UNION ST~
N4*LOS ANGELES*CA*90016~
NM1*PR*2*MEDICARE*****PI*01192~
DTP*573*D8*20110515~
SBR*T*18*******MC~
OI***Y***Y~
NM1*IL*1*NADO*AEW*M***MI*91999057A~
N3*11 S UNION ST~
N4*LOS ANGELES*CA*90016~
NM1*PR*2*MEDI-CAL*****PI*01~
N4*LOS ANGELES*CA*90016~
LX*1~
SV1*HC:90804:76*151.38*UN*58***1~
DTP*472*D8*20110401~
NTE*DCP*99~
SE*50*000000001~
GE*1*110705001~
IEA*1*110705001~

10 837I LPCP 2 Payors (MEDI-CAL and LACDMH)

ISA*00* *00* *ZZ*000009010000000*ZZ*000000010000000*041007*2301*^*00501*000000001*0*T*:~
GS*HC*00000901*00000001*20050327*230102*123456789*X*005010X223A2~
ST*837*000000001*005010X223A2~
BHT*0019*00*0403150355864100001*20050327*2301*CH~
NM1*41*2*LAC DMH CIO BUREAU*****46*00000901~
PER*IC*DEE ENG*TE*2132516631~
NM1*40*2*LAC DEPARTMENT OF MENTAL HEALTH*****46*00000001~
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HL*1**20*1~
NM1*85*2*MENTAL HEALTH CLINIC*****XX*1477632479~
N3*2102 AVA ST~
N4*LOS ANGELES*CA*900019999~
REF*EI*958529799~
NM1*87*2~
N3*2102 AVA ST~
N4*LOS ANGELES*CA*900089876~
HL*2*1*22*0~
SBR*S*18**1000*****11~
NM1*IL*1*DOE*RUB*D***MI*9999999~
N3*1003 HOMETOWN STREET~
N4*LOS ANGELES*CA*91009~
DMG*D8*19940405*M~
NM1*PR*2*LAC DEPARTMENT OF MENTAL HEALTH*****PI*953893470~
CLM*9012*11178***11:A:1**A*Y*Y~
DTP*096*TM*0600~
DTP*434*RD8*20050302-20050324~
DTP*435*DT*200503021300~
CL1*1*1*01~
NTE*DCP*99~
HI*BK:2989~
HI*BJ:30390~
NM1*71*1*VAL*MADEL****XX*1518169325~
PRV*AT*PXC*2084P0800X~
SBR*P*18*******MC~
OI***Y***Y~
NM1*IL*1*DOE*RUB*D***MI*99999999D~
N3*1003 HOMETOWN STREET~
N4*LOS ANGELES*CA*91009~
NM1*PR*2*MEDICAL*****PI*01~
LX*1~
SV2*0100*HC:0100:HE:HA*11178*DA*23~
DTP*472*RD8*20050302-20050324~
SE*40*000000001~
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GE*1*123456789~
IEA*1*000000001~

11 837I LPCP 3 Payors (MEDICARE, MEDI-CAL, and LACDMH)

ISA*00* *00* *ZZ*000097210000000*ZZ*000000010000000*090825*0415*^*00501*123477394*0*T*:~
GS*HC*00009722*00000001*20090825*0415*719*X*005010X223A2~
ST*837*000000001*005010X223A2~
BHT*0019*00*0978593*20110825*0415*CH~
NM1*41*2*BILLER INC*****46*00009721~
PER*IC*MAR DOE*TE*5556855999~
NM1*40*2*LAC DMH*****46*00000001~
HL*1**20*1~
NM1*85*2*MEDICAL CENTER*****XX*1477632479~
N3*987 WEST STREET~
N4*LOS ANGELES*CA*900079876~
REF*EI*123456789~
HL*2*1*22*0~
SBR*T*18**1000*****11~
NM1*IL*1*DOE*JANE****MI*9999999~
N3*66 MAIN ST~
N4*LOS ANGELES*CA*900119876~
DMG*D8*19750302*M~
NM1*PR*2*LAC DMH*****PI*953893470~
CLM*72032409010*9807***21:A:1**A*Y*Y***********1~
DTP*096*TM*1700~
DTP*434*RD8*20110129-20110131~
DTP*435*DT*201101291700~
CL1*1*1*07~
REF*EA*9993659~
NTE*DCP*99~
HI*BK:29512~
HI*BJ:29512~
NM1*71*1*SMITH*JANE****XX*1518169325~
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PRV*AT*PXC*2084P0800X~
SBR*P*18*******MB~
AMT*D*1324.5~
OI***Y***Y~
NM1*IL*1*DOE*JANE****MI*99999999C1~
N3*66 MAIN ST~
N4*LOS ANGELES*CA*900119876~
NM1*PR*2*MEDICARE*****PI*01192~
DTP*573*D8*20090228~
SBR*S*18*******MC~
OI***Y***Y~
NM1*IL*1*DOE*JANE****MI*99999999A~
N3*66 MAIN ST~
N4*LOS ANGELES*CA*900119876~
NM1*PR*2*MEDICAL*****PI*01~
LX*1~
SV2*0100*HC:0100:HE:HT*9807*DA*3~
DTP*472*RD8*20110129-20110131~
SE*46*000000001~
GE*1*719~
IEA*1*123477394~


